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NOTICE OF SALE OF SECURITIES SECUSE ONLY _
Washi%:g@t_gn. BC bURSUANT TO REGULATION D, " | °
~ SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nuamie of Offering (E] cheek if this s an amendment and name has changed, und indicale change.}

West End/Marcury Short-Term Mortqage Fund LP

Filing Under (Check box{es) thut apply) [ Rule 504 [ Rule 505 {71 Rule 506 0] Section 4(6} [] ULOE
Type ol ¥iling: E New Filing [} Amendmem

A. BASIC [DENTIFICATION DATA

t. Enter the information requested about the issuer 05‘.’51

Name of Issuer E] check if this is an amendment and name has changed, and indicate change.)
Weast End/Mercury Shart-Term Mortgage Fund LP

Address of Exccutive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
c/o  West End Financial Advisors LLC, 70 East 55th Street, 17th FL, New York, NY10022 |(212) 277-7620
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Tetephone Number {including Area Code)

(if different from Executive Offices)

Briet Description of Business
A private invesiment parinership

ﬂrfac ot Busincss Organization el E VED
|:] corporation limited partaership, already formed [:] other (please specify):
[j business trust [J limited partnership, to be formed : S UUN 0 6 2008

h Ye
Actual or Estitnated Date of Incorporation or Qrganization: N&IIHE] E'L:a[_if_] m Actual D Estimated THOMSON REUTER

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiciion) DIE]

<

GENERAL INSTRUCTIONS

Federal:

Wha Must Frle: Allissuers inaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.5.C,
ITU(E).

When To File: A aotice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Caommission (SEC) on the earfier of the date it i5 received by the SEC at the address given below or, if received at that address afier ths date on
witich it is dug, on the date it was mailed by United States registered or certitied mail 10 that address.

Where To File: ()8, Sccuritics und Exchange Commission, 450 Fifth Sureet, NNW,, Washington, D.C. 20549,

Copies Required: [ive (5} ¢opics of this nolice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed must be
rhotocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaia all information requested. Amendments need enly report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
stot be fled with the $EC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [ a state requires the payment of a fee as a precondition to the ¢laim for the exerption, a fee in the proper amoust shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitues a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information containad in this form are not N
SEC 1972 (8-02) required lo respond unless the form displays a currently valid OMB control number. tofd




T ALBASICIDENTIFICATION DATA. 70 -5

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispase, or direct the vote or dispesition of, 10% or more of a ctass ol equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnershiy issuers.

Check Box{es) that Apply: [ Promoter [ Beneficia! Owner [} Executive Officer [ Director

(A General and/or
Managing Pariner

Full Name (Last name first, if individual)
West End Capital Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o of West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box({es) that Apply: [] Promoter 7] Beneficial Owner  [/] Executive Officer [ ] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Landberg, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer ] Director

D General and/or

Managing Partner

Full Name {Last name first, if individual)
Kramer, Kevin, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/lo  West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box{cs) that Apply: {7] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director

[J General and/or

Managing Pariner

Full Mame (Last name first, if individual}

Gould, Steven

Business or Residence Address (Mumber and Sireet, City, State, Zip Code)
c/o  West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box(es) that Apply: {1 Promater [} Beneficial Gwner [ ] Executive Officer [] Director

(] Generat and/or

Managing Partner

Full Name (Last name first, 1f individueal)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: D Promoler D Beneficial Owner D Executive Officer D Director

[J General and/or

Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Appiy: D Promoter D Beneficial Qwner [:| Executive Officer |:| Director

[] Generat and/or

Manzging Pariner

Full Wame {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to nen-aceredited investors in this offering? ..vccininnn

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimura investment that will be accepted from any individual? ... SMW
Subject to the discretion of the General Partner to accept Jessey, amounts
3. Does the affermyg permit joint ownership of o single URit? o s ®]

4. Eater the information requested for ach person who has been or will be puid or given, directly or indirectly, any
commission or sirmiar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1f a person 1o be listed is an associaied person or agent of a broker or dealer registered with the SEC and/ar with u state
or states, list the name of the broker or dealer. [f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.

Fuil Name {Last naine tirst, if individual}

Business or Residence Addresy (Number and Sweet, City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Wlich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Ali States” or check individual STES) oo e gy Al SLAtEs
[AZ] DC GAl (A
(KS MA]
NE (] (Lo} R I ©H  ©d By
R SC ) ™ [X] VA PR

Tull Numc- [L.ast name irst, if induviduat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealzr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "Alt States” or check individual STUIES) et L] A1 SLELCS
(&0 X 55
X3) ME MS
M} NH NY NC R) OH OR
Wyl

Fult Name (Last name first, {f individual)

DBusiness or Residence Address (Number and Sweeer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar [stends to Sodicit Purchasers
(Check “AH States™ or clhieck dividiul STAES) L ittt [J Al States
AK] [aZ] (DE]
ME
N NV] NI NM] [NY]
(58] WY

(Use blank sheet, or copy und use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF ;‘ROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB o e e e e s $ L)
Lquity .. § 5
(] Commen
Convertible Securities (including WarTants) .........c.cvurereeceesreesreess e ceens e esesse s sms s ssasenestsnsirens 3 $

Partnership TRIEIESIS ..o e bbb b s RS ab b1 bbb it o8es

Other (Specify B e nh e et et et et

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTCAILE INVESIORS L1ttt e b bbb bbb bbb s b e sarbne
NON-ACCTEAIED INVESLOTS 1ottt steesr et ee b et e sems s renese st ser s e s resnnennssemsanrenenenn

Total (for filings under Rule 504 0nlY) .ot eer et enee s ernas

If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securitics
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Answer also in Appendix, Column 3, if filing under ULOE.

Answer also in Appendix, Column 4, if filing under ULOE,

Type of Offering

Rule 505

ReEGUIBLION A Lo e e e e e —————————

Rule 504
Total

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ............
Printing and Engraving COSIS .o ittt eesssseeetsseasssscrens o1t s veessans s asessesseneanssest st sarases
LBBAL FEES .ottt st e bt b et e bbb st R s ene e
ACCOUNLNE FEES Lo it sttt b ea s es s et s et s et bbb s set st es e s s ssns st eaesam emerasent bt abars
Engineering Fees
Sales Commissions (specify finders® fees scparately)
Other Expenses (idemtify) Offering Expenses

4 0f9

$ 50,000,000.00 ¢ 6,033,329.00

$ $

s 50,000,000.00 ¢ 6,033,329.00

Aggregate
Number Dollar Amount
Investors of Purchases

20 § 6,033,329.00
0 g 0.00

s

Type of Dollar Amount
Security Sold

$ 0.00

$

5
¢ 396,277.00
s
s

$
§ 50,000.00

s 446,277.00

BERO0O8OO0O




€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response o Part C — Question 4.a. This ditference is the “adjusted gross 49,553,723.00

proceeds 1o the ISSUEE.” . s

5. Indicate betow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above,

SATAFIES AN TBES Lo oottt eee st st s et s easa et e s s st eben b et eseesies s sanesesareeseete et enereane

PUPCHASE OF TEUL SLALE .+vr ettt ettt s st et et eeeee e e b e e R es s 8ot es et e b esedreas e e e sp s s esnessrer e

Payments to

Officers,
Directors, & Payments to
Affiliates Others
s s
% 1%

Purchase, rental or leasing and instatlation of machinery

and SQUIPIMENT ..ot

.................................................................................. 0s s

Construction or teasing of plant buildings and fACilILIES .o.ovviveor e e s s

Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUESUATILLO @ MISTEELY Loitiiieiietectirees e etenee e ee et este e reaeats e s bonasare reseseabbeaesemtsssrtase st eansessassnantessrebasins O $ O b

Repayment of indebtedness ..o sssss s sesssscssesccsnsrnnces || 9 gas

Working capitat ... -8 s

Other (specify): Investment Capnal 0s E5M00
Wak; s

COLUIN TOWIS 1o oecessveeecrseremssessssniensssesssssssssesssssssseess s sssesssessssseasesssosssioss erenes s ] $_0-00 §_49.553,723.00

Total Payments Listed (columtn 101a1s 20ded) ... remerc e smene e sesenns

75 49,553,723.00

D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofits staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type)
West End/Mercury Short-Term Mortgage Fund LP

ignat [ate
/ Mayﬂ 2008

Name of Signer {Print or Type)
William Landberg

Title of Signer (Print or [ype)
Executive Officer of West End Capital Management LLC, General Partner

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))

ATTENTION

5af9




E. STATE SIGNATURE |

1. is any party described in 17 CFR 230.262 prcsently subjcct to any of the disqualification Yes No
PrOVISIOnS OF SUCH TUIET cooiioiiii ettt ssessssssrssst s soressesennecies [ ]

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofterees.

4. The undessigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig Date
West End/Mercury Shorl-Term Morgage Fund LP MayZ4, 2008

Name (Print or Type) Title {Print or Type)
William Landberg Executive Officer of West End Capital Management LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on F_-‘orm
D mwwust be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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A

PPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL fi : l

i i = .,...---'-_: : —
AK h ! '

3 pm—— —_— -
CA 1 x () 1 $100,000 [' [ s
co i R

. T T
cT I L. |t
DE X 6 $1304.446 R
; — [
bC ; | i
e |f o |
GA f [
L Lo
o T

I i T
il IR O oAb
N o

S n o [P L | I
A Lo T [
ks | L o
KY | _ { x Y 1 $250,000 . . i
LA L f I
e — (0
MD DX ) 1 $130,000 - R

- .
MA e L L
= . f—— =
Mi | fox 1 $100,000 ]

: e S
MN | l I i :

[ | T Y [} N
i e

Tof¢
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APPENDIX'
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | [
...... X e mans .
: oy
MT | L
NV |l T (.
REESSSE = .
N A |
7 1T
NJ X 1 $355,000 '_w.f ;
N [ [
1 A i Tt
Ny L s 53201 036 e
NC | ! t 1
o [
e e [
kil I | I R [
I P ———e—
o | o
orp L
i It =] T
| 1
PA | i x M 1 $482,787 |~ Ea_.,,.‘
RI ' ( [
el { L
sD | T
H E - = i
Ll e
X P A
uT T |——: I[-
i e |
val o [
T o f |
WAL -
wv | i ! i
wl | | : r—“"' "
U | i [ [ S

§ of &




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item )

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || 5 ] I
e f n
PR i ! | B
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